2009 ELECTION CYCLE Delbert Hosemann

SOS-ME

; F SECRETARY OF STATE
Candidate
Annual Report of Receipts and Disbursements _
- =t 1 n
2009 i E;@EHWE@
Candidate's Name N E&C’K GQ rdO " | ¢ FEB 0 2 200
Full Address pO B{DX 27 (QI‘Q){C’“ R, Mg 3880 Secretary of Siate
Capitol Offica
Telephone (0(0-)’ )‘I‘ 4’7’3 [ 17 Fax ?E)}'giiﬁ%‘@@ﬁﬂ’
Contact Name Email
Office Sought Political Party
D Cheack here if above is different from previous report
TYPE OF REPORT
l/January 29, 2010 Annual Report (January 1, 2009, through December 31, 2009)................ All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate teporting
expenditures and has no outstanding campaign debt obligation) ©bligations

IMPORTANT
(1) Pro-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (i) and (iii). !

{3) The receiving authority must be in actual receipt of the required reports by 5.00 p.m. on the reporting day. If the deadline
falls on a weekend or a hollday, the office must be In actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Yec;:!'?:?;;ta
Total amount of contributions  $ +$ $ $ (0,900
Total amount of disbursements $ +$ $ $ "} 40 (22
v
Total amo h on hand $ 10,100 or—
I certify, that | hgyve gxamin is repori and to the best of my knowledge and belief;it is trug, accurate, and complete.
™ 20018
Sign of Candidate Date

Autharity: Refer to Miss. Code Ann, §23-15-801 {1972) et seq. for statulory requirements.
Penahies: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or fallure to submit valid raports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1.Candidates for statewide, state district, multi-county and all legislative offices should return form to
Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.
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Name of Candidate or Committee

Reporting period through

Page

of

ITEMIZED RECEIPTS

A.Source: O Corporation 0O PAC xlndwidual O Loan

Date

Amount of sach

0 Other {please specify) —— —— (Mo., Day, Year) thirse ?elli':lf:d
Tmru Morg An/ 12 116169 |3 1006°C
j (0 wgg& Mern Streeé —r,_

City tate Zip Code s
nm Ms. 38860 it -
HNama of loyer (Requlired) $
p,H’i‘— bt
Occupatlon (Requirad n
T Phar ma eists e, |® 1000
B. Source: (Corporation 0 PAC (Xindividual O Loan Date Amount of each
O Other (please specify) {Mo., Day, Year) m{:’fﬂﬂfm
Full =
ﬁn-h.n Klmqkier 12 115 1053 Yo =
Mailing Address $
(g Summer BAY Drive S
Clty, S 3
ﬁgﬁdamﬂ . Ms 39157 = hedis
3

TRl Clech e ..

Occupation (Requi
ﬁw nev

Aggregate
year-to-date

" deo—

C. Source! /{f Corporation 0 PAC ndividual O Loan

Date

Amount of each

O Other {please specify) (Mo., Day, Year) th:-:t;::ﬂ::d
F =
U!S\on RQSQQWJ\ Cerpom-swh tz sl g0t |3 1000
Mailing Address $
DU Summit Briway Ste los T S -
City te, Zip Code [
‘capncham |, Al 352p% —
Nama of Employer (Required) s
e N R
Occupation (Required) Aggregate $ &
.d v y year-to-date IO@O &
D. Source: /ﬁ;rporation O PAC %lndividual O Loan Date Amount 9f each
O Other (please specify) (Mo., Day, Year) th:.:?elfitod
F me =1l
mg,(&:)q Pled in o R sSocietes 121163 _|s LG9
Maiiing Add;
- Bo¥ DU R 7 el ¥
City, State, le Code
Gclgom (s 29U — /I |%
Name of Employer (Required)
D{I gn ﬂ. —dT___|%
Occupation [Re Aggregate $ -
ﬁﬂ 7] ;1'& h year-to-date -560
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Name of Candidate or Committee

Reporting period through

Page

of

ITEMIZED RECEIPTS

A Source: [ Corporation ‘ﬁPAC O Individual  {J Loan

Date

Amount of each

receipt
0O Other (please specify) (Mo., Day, Year) this period
Full nagme 5 N
Cen Cac 12111 A |* 5pp
Mailing Address $
'j L(eional C\ rele S5te zoi 1
City, Stalg, Zip Coda 1
cison , MNs 29210 -4900 | —'—'—
Name of Empicyer [Requirod) / 1
Occupation (Reg4ired) X Aggregate
SCB‘('\SM mMe.v Hﬂa nace year—to-date )
B. Source: [l Corporation [X¥PAC O Individual O Loan Date Amount of each
. {Mo., Day, Year) feceip-{
O Other (please specify) this period
Full name . ) 5 Lo
My 551554 Poi Dental Cac 2116109 |* )0p
Maiiing Address $
b3 Ridgewood Dave , Ste ¢ it
City, State, Zip Code 5
j Kor , Ms 3921 -HGw =
Name of Employer (Required) $
Occupation (R o) Aggregate $
A E 12”’!‘15‘& % year-to-date
C.Source: O Corporation [ PAC 0O Individual 0O Loan Dat Amount of dach
ate iot
D Other (please specify) {Mo., Day, Year) thg:;:'riod
Full name S|
AUCENSS i pp Loncrete Tadustyie Pile A [* 95
maumg Addre $
. Box (4225 -~
City, State, Zip Code $
JPhekson, Ms  3323¢ it
Name of Employer (Required} 5
Ccecupatlon {Requir Aggregate $ —
® O N eYe LC : year-to-date -2 52)
D. Source: 0 Corporation 0O PAC I;KIndividual O Loan Date Amorl::; ?;teach
00 Other (please specify) (Mo., Day, Year) this period
Full n o o—
(ol Nicho lson il |s o0
Maifing & 5
PO. Drawer 15049 s
City, Cod .
T %urq  Me 349404 - 5044 e S
Name of Employ
%fempwfd R ==t 5
0 tion (Requlred) T Aggregate S — a0
cevption feat R g,EM‘{’"‘n( I year-to-date !>£0
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Name of Candidate or Committee

Reporting period through

of

Page

ITEMIZED RECEIPTS

A Source: O Corporation %PAC Uindividual O Loan

Amount of each

M DDateY receipt
U Other {please specify) {Mo., Day, Year) this period
Ul . . ‘ ST I
a-Pac Mississ P 1218, A 520
Mailing Addres: i
Po. Rex 1640 i |®
City, State, Zip Code $
Jackson. Ms 36215 - Jous T .
Name of Employer {Required) ; $
Occupation {Required) Aggregate [ - =
. yeglgtog-’date b 00
B. Source: O3 Corporation XPAC U individual [ Loan Date Amount of each
ipt
0 Other {please specify) (Mo., Day, Year) th;-:(::;zod
Full
Yy lé,0a |8 o¢
Mississipei Tode pendlent Rx_ Pac | 1211412 [F oo
Mailing Address $
4104 Lakﬁhnaf Daive Ste 399 — L. 3
City, 5 , Zip Coda $
Owood , Ms 392372 A
Wama of Employer (Required) 5

Occupatlon {Required)

Aggregate
year—to-date

ol

C. Source: %:orpor.ﬂiun O PAC O Individual 0 Loan

Amount of each

Sate recefpt
QO Other (please specify) (Mo., Day, Year) this perlod
Full n £ 5 L.a’l’_bf.ej_ 5,"0@@
Mailing ress ' 5
0. Drawer 517 —
City, S, (o Z: Code . . . . $
Smm ﬂqisstss\pp- —
Narna of Employer {Required) N $
Aggregate ${Oooﬁ_

Occupatlon (Reg u}mdc

onsSuldgn -

year-to-date

0. Source: [ Corporation [ PAC %Individual 0 Loan

O Other (please specify}

Date
{Mo., Day, Year)

Amount of each
receipt
this period

F""Rawe»! slelia  Figher

V21 06 A

s J5D "

Maili dress
MT mOnroe Agrngr_. —_ |
City, 5 3
5 &‘}mana, Ms- 3840 — s ||
Kama of Employer [(Required) $
PR bic e - eriame | IS0
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Name of Candidate or Committee

Reporting period through

Page

of

ITEMIZED RECEIPTS

A Source: ( Corporation %E‘AC O Individua! 0 Loan

Date

Amount of each

receipt
0 Other {please specify) iflomCiaymiear) this period
Fuyjl prama . R ] i
M5srssmp, Nursss  Pac —/—1_|" 280
Maillng Address  © $
Wodareen Place —
City, StagapZip Code = $
Boyr | Ms it
Hame of Employer (Required) / ; $
Aggregate

Occupation | uirad)
'Nu vses

year—to-date

S50 -

B. Source: #nrporation 0O PAC O Individual 0O Loan

Date

Amount of each

receipt
01 Other (please specify) (Mo., Day, Year) this period
Full ngme 'L [ U‘i $ -
o Zene (2,169 |* Sgy
Mailing Address ; p $
15 1 Jeanette St el —
City, Stata, Zip Coda / / $
e Oclecas, Ln 10 1Y —
Name of Empioyer (Roguired) 5
Occupation (Required) Aggregate

year—-to-date

* 350 °

C. Sourca: O¥orporation 0O PAC O individual 0O Loan

Date

Amount of each

O Other (please specify) (Mo., Day, Year) | i ff.iﬂid
"Khria Clipat <evvices 12/46.:01 |° 5ot
"3330. Tornk Genk-d. e 15 |11 [
Tibiks, 6n s ||
Name of Emplayer (Required) ; 3
Occupation (Raguired) Aggregate

ugs —ele

year—to-date

$5'00Q‘:

D. Source: Wurpum’tion 0O PAC D Individual 0O Loan

Date

Amount of each

D Other (ploase specify) {Mo., Day, Year) thirse(::':ﬁ:m
Mounilds N Mmeviean 27161 |5 500
m“ﬁgfdm}\% 0)( Jﬂl QO s
[i¥nstn, Splem Mo 2oz =l |I¥
Name of Employer (Requited] o B | .

Aggregate $ 500 %L

Occupation mu'l’r?l [26 (ﬂ« ('T ens—

year—to-date
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Name of Candidate or Committee

Reporting period through

Page

of

JTEMIZED RECEIPTS

L
A_Source: [ Corporation ;*AC O Individual 0O Loan

0 Other {please specily)

Date
{Mo., Day, Year)

Amount of each
receipt
this perind

AT T

12,5

$m/

Mailing Addrﬁs

7 WNorth _lg'dadjm-y —
Cily, smn Fl ]
Jfﬂma Ms. 39804 —tt
Name of Employer {quulmdi $
Occupation (Raguingd)
coipse 'T‘ér\? j’.’]hm«/ . y:agr%:i?;.:;e b
B. Source: O Corporation 'XPAC O Individual 0 Loan Date Amount ‘."“""
O Other {please specify) (Mo., Day, Year) th;-:‘::‘zri:)d
Fullp 8 P o
MA & [Car (21169 % 570
Haﬂnng AddreSS
0 Hogn shreek tic =l
City, Sla Code $
5 (Kille, VNS 34755 3g304 | 11
Name of Employer (Required) / $
Occupation {Required) Aggregate

year—to-date

$_5190"

C. Source: gporporaﬁon O PAC O Individual O Loan

D QOther (please specify)

Date
{Mo_, Day, Year)

Amount of each
receipt
this period

Full FI

L e 1 g -
Cenlens /U,d’ Lompen. _ (LC b 520
Mailing Address i ! 5
City, Sle Zip Code / g $
Dw-a. Me. L3 10s e o
Name of Employer [Requinsd) / $
Qccupation o Aggregate $
ek year—to-date
D. Sourge: orporation O PAC 0O Individual 0 Loan Date Amount of each
(Mo D: Year) LGS
O Other {please specily) v ey, this period

“Alercun U8 A Tic.

s s T

Mmuﬁdld Syadr pme Cercle

$

Cir te, Zip Code “J

_mjtsamn (w, Lo 10447 ek

Name of Employer (Required) .
Aggregate

occuparﬂ-. CSuﬁgmmt 1‘0«:&5 ,

year—to-date
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Name of Candidate or Committee

Page

of

Reporting period

ITEMIZED DISBURSEMENTS

A, Full wrl‘cofs 6‘\&& z_-)-kﬂusv

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing 5 o0
Counby, Lrve \Cono . ‘740 =
Clty, Coge 5
L o d_ N i

Purpose of Disbursemant (Optional) Aggregate 5 o0

~ome) — Year-to-date THOS
B. Full name Date Amount of each

(Mo,, Day, Year) | disbursement this period
Mailing Address / 1 s
City, State, Zlp Code i 3
Purpose of Disbursement (Optlonal) Aggregate 5
Year-to-date

C. Full name Data Amount of each

(Mo., Day, Year)

disbursement this period

Malling Address

s

I
City, State, Zip Code : 5
Purpose of Disbursement (Optional) Aggregate b
Year-to-date
D. Full name Date Amount of aach

{Me., Day, Year)

dishursement this period

Maifing Address

5

City, Stato, Zlp Code y 2 s
Purpose of Disbursement {Optional) Aggregate 5
Year-to-date
E. Full name Date Amount of sach

{Mo., Day, Year)

disbursement this period

Mailing Address

5

City, State, Zip Coda P s
Purpose of Disbursement {Optlonal) Aggregate b
Year-to-date
F. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address / 1 5
City, State, Zlp Code y / 5
Purpaose of Disbursement (Optionat) Aggregate 5
Year-to-date
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